BOARD OF VETERI NARY MEDI Cl NE
301 S Park Ave Room 428
PO Box 200513
Hel ena MI' 59620- 0513
www. di scoveri ngnontana.com dli/vet

CHANGE OF NAME FORM

Pl ease use this formto effect an official nane change on Board
records. Conplete this formand submt to Board office with a
copy of the docunent that l|egally changes your nanme. Allow three
days fromrecei pt of these docunents in the Board office before
name change will appear on-line.

Name of Licensee:

Li cense Number: Day Phone:

Fax Nunber: E-mai | Address:
CLD NAME:

NEW NAME:

LI CENSEE SI GNATURE
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